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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE Mo

: 096; A7T631254
T, S
AUTHCRIZATION :

COST LIMIT : S 70.00
ORDER DATE : April 12, 2023
ORDER TIME §:24 AM
ORDER NO. : 670867-005
CUSTOMER NO: 7631254

DOMESTIC FILING

NAME : 5203 ADVISORY SERVICES, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPQORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE QF GOOD STANDING
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CONTACT PERSON: Eyliena Baker - EXT.
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Department of State
New Filing Scction

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee. FL 32314

SUBJECT: 5203 Advisory Services. Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& $70.00

Filing Fee

FROM:

] $78.75 (1 $78.73 L $87.50

Filing Fec Filing Fee Filing Fee.

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Andrew Stone

Name (Printed or tvped)

3203 Fisher Island Drive

Address

Miami, FL 33109

City, State & Zip

917-861-0001

Davtime Telephone number

astone@petracap.com

iZ-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621. F.S. {Profit)

ARTICLE I NAME

5203 Advisory Services. Inc.

The name of the corporation shafl be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

5203 Fisher lsland Drive

Miami, FL. 33109

ARTICLE 11l PURPOSE
Lo provide consuliing services.

The purpose for which the corporation is organized is:

ARTICLE IV  SHARES
The number of shares of stock is; 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title:

Address Address:

Name and Title:

Name and Title:

Address:

Address

Name and Tile:

Name and Title:

Address:

Address
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Name and Title: Namwe and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:

Name: Andrew Stone

Address: 3203 Fisher Esland Drive

Miami, FL 33109

ARTICLEVH INCORPORATOR

The name and address of the Incorporator is:

Nane: Andrew Stone

Address: 53203 Fisher Island Drive

Miami. FL 33109

ARTICLE VIH] EFFECTIVE DATE:

Eftective dase. 17 other than the dute of tiling: GOPTIONALY

(If un effective date is listed, the date mast be specific and cannot be atore than five days prior or 90 days after the
filing.)
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Note: [{ the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as
ihe document’s effective date on the Department of State’s records.

Having been named ay registered agent to aceept service of process for the ahove stated corporation at the place designated i this
certificate, Fam fumiliar with and accept the appgiygtment as registered agent and agree to act in this capacity

e L// i24 2’5
Required Sigpedramenilerdd Agem Dare

I subhmit thiv document and affirm thut the ﬁ.'(rs viated herein are true. [ am aware that the false information submined in a
document to the Department of State conjt fril-dogree felowy ax provided for in s.817.155, F.5.
—
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